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Abstract
The South Pacific countries of Vanuatu, Samoa, and Papua New Guinea have ascended rapidly up the 
development spectrum in recent years, refining an independent and post-colonial economic and political identity 
that enhances their recognition on the world stage. All three countries have overcome economic, political and 
public health challenges in order to stake their claim to sovereignty. In this regard, the contributions of national 
and international programs for the diagnosis, treatment and prevention of HIV/AIDS, with specific reference to 
their monitoring and evaluation (M&E) aspects, have contributed not just to public health, but also to broader 
political and diplomatic goals such as ‘nation-building’. This perspective describes the specific contributions of 
global health programs to the pursuit of national integration, development, and regional international relations, 
in Vanuatu, Samoa and Papua New Guinea, respectively, based on in-country M&E activities on behalf of the 
Global Fund to Fight AIDS, Tuberculosis (TB) and Malaria and the Australian Department of Foreign Affairs 
and Trade (DFAT) during 2014 and 2015. Key findings include: (1) that global health programs contribute to 
non-health goals; (2) that HIV/AIDS programs promote international relations, decentralized development, 
and internal unity; (3) that arguments in favour of the maintenance and augmentation of global health funding 
may be enhanced on this basis; and (4) that “smart” global health approaches have been successful in South 
Pacific countries.
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Background
The South Pacific countries of Vanuatu, Samoa, and Papua 
New Guinea have ascended rapidly up the development 
spectrum in recent years (1), refining an independent and 
post-colonial economic and political identity that enhances 
their recognition on the world stage. This process has not been 
an easy one, with all three countries having had to overcome 
economic, political and public health challenges in order to 
stake their claim to sovereignty, national identity, and internal 
cohesion (2). In this regard, national and international 
programs for HIV/AIDS, with specific reference to their 
Monitoring and Evaluation (M&E) aspects, have augmented 
not just public health, but also, as in other settings (3), broader 
political and diplomatic goals such as ‘nation-building’, defined 
here as the societal integration of diverse origins, histories, 
languages, cultures and religions within the boundaries of a 
sovereign state (4). This ‘perspective’ describes the specific 
contributions of global health programs to the pursuit of 
national integration, development, and regional international 
relations, in Vanuatu, Samoa, and Papua New Guinea, 
respectively, based on the authors’ in-country diplomatic 
and M&E activities, observations and experiences on behalf 
of the Global Fund to Fight AIDS, Tuberculosis (TB), and 
Malaria (‘The Global Fund’) and the Australian Department 
of Foreign Affairs and Trade (DFAT). These missions were 
conducted in response to a range of challenges that face many 
low- to middle-income countries from the M&E perspective, 
including deficiencies in appropriate equipment, skills, and 
communications systems (3).
The challenge of regional integration in Vanuatu
The Republic of Vanuatu has faced considerable challenges 
in developing a ‘national identity’ as a result of location, 
geography and logistics. Covering more than 80 islands across 
more than 800 square miles, the advancement of regional 
integration and cohesion since national independence in 
1980 has been achieved only through overcoming significant 
political and economic challenges (5). Since Vanuatu’s 
recognition as an independent state by the United Nations 
(UN), successive governments have grappled with the 
challenges posed by creating a unified leadership across a 
diverse range of settings, cultures and populations (6). Such 
efforts have demanded contributions from every facet of 
society (7) and every government department, including joint 
initiatives between international global health organizations 
such as the Global Fund and the World Health Organization 
 Kevany et al.
International Journal of Health Policy and Management, 2015, 4(6), 337–341338
(WHO) with the Vanuatan Ministry of Health (8). Amongst 
other achievements, such collaborations have sought to 
advance the vertical, horizontal and diagonal integration 
of health programs; programmatic impact on local health 
services; government health ministerial restructuring; and the 
development of national healthcare strategies in a harmonized 
and aligned fashion across the island chain (WHO County 
Office Vanuatu, personal communication, 2014).
The role and resurgence of the Ministry of Health
The Ministry of Health of Vanuatu has been of signal 
importance in these efforts. Throughout Vanuatu’s history 
of independence, successive governments and ministers 
have made public health — with its broad reach and focus 
on accessibility, equity, and equality in service delivery — a 
lynchpin of national integration efforts (9), defined in this 
context as “the development and awareness of a common 
identity amongst the citizens of a country” (10). This ‘dual 
role’ of Vanuatu’s public health programs was threatened, in 
recent years, via the pursuit of a highly contentious curative 
treatment strategy to the exclusion of funding for preventive 
medicine strategies (11). The subsequent restoration of 
the original public health paradigm in 2014 (12) has seen a 
resurgent role for the  Ministry of Health, and public health 
in particular, in promoting both regional integration and 
preventive medicine.
Other contributions of global health efforts to national 
integration: monitoring and evaluation (M&E) of HIV/
AIDS programmes
Efforts made in the design, delivery and M&E of HIV/AIDS 
programs in Vanuatu have successfully adapted to this dual 
role of simultaneously promoting health and well-being 
whilst also contributing to the development of a national 
identity in a fashion that has been documented in other 
contexts (3). The national government has leveraged a range 
of opportunities to advance national integration, regional 
cooperation, and public health in concert with each other 
(13) — not just through the provision of health services, 
but also in parallel with culturally-appropriate health and 
education campaigns (14); inter-island supply chain and M&E 
activities; and joint national and regional training initiatives 
that focus on the application of M&E-driven decision-making 
in a coordinated and harmonious fashion within and across 
Secretariat of the Pacific Community (SPC) member countries 
(15). In particular, the socially, culturally, and economically 
‘sensitized’ nature of HIV/AIDS programs, such as low-cost, 
inclusive, geographically widespread, and therefore accessible 
Voluntary Counseling and Testing (VCT) programs, 
supported by regionally – and linguistically adapted health 
education initiatives, has helped to ensure that intervention 
acceptability across Vanuatu’s tribes, cultures and islands has 
led to improved uptake and utilization (16). In addition, the 
development and support of national M&E systems under 
the auspices of the Global Fund (amongst other donors) 
has been recognized as assisting successive governments in 
their efforts to both restore the broader public health system 
to previous standards of service delivery and improve inter-
island communications, cooperation, and coordination via 
enhanced reporting systems (17). Specific examples include 
the development of regional M&E capacity through trainings 
on remote islands such as Espirito Santo, the deployment of 
associated reporting equipment to rural healthcare facilities, 
and the establishment of harmonized donor and national 
health surveillance reporting systems (18). Finally, significant 
related efforts to pursue malaria eradication in Vanuatu (19) 
have given Vanuatu a unique place, and level of prestige, on 
the world stage via international publicization of such efforts 
(20). Through attempts to convince the global community 
that, via the right programs and international support, malaria 
eradication at the national level is possible in the 21st century, 
such efforts have also built and affirmed a positive national 
and international identity for target countries.
Public health amidst economic transition in Papua New 
Guinea
Standing on the brink of potentially dramatic economic 
growth and social change associated with production from 
the Liquefied Natural Gas (LNG) project, the direction of 
resource revenues into improved and sustainable public 
health service delivery offers an opportune vehicle for Papua 
New Guinea to translate natural resources into human 
development outcomes (21). In this context, Papua New 
Guinea has the highest incidence of HIV/AIDS in the Pacific 
region, and has become the forth country in the Asia Pacific 
region to be declared a ‘generalized epidemic’ (22). However, 
the lack of accurate and reliable surveillance and M&E 
data on the epidemic – particularly from remote areas – (i) 
significantly impacts the accuracy of health status indicators, 
which risk understating the extent of HIV/AIDS and other 
infectious diseases such as TB and malaria (23), (ii) limits 
coordination and harmonization between key stakeholders in 
healthcare delivery (24), and (iii) constrains both donor and 
recipient funding and decision-making through the absence 
of valid, reliable and up-to-date performance data (25). 
Opportunities for international relations via enhanced 
monitoring and evaluation (M&E) systems
The development of a functioning and cohesive M&E 
system in Papua New Guinea has, therefore, been a long-
standing concern for donor organizations, focusing both 
on disease-specific systems (such as those for HIV/AIDS) 
(26) and broader health systems strengthening initiatives 
such as training, technical support, and key equipment 
provision (27). Amongst the donors currently operating 
in Papua New Guinea, perhaps the most significant, from 
an international relations perspective, is the Australian 
DFAT, formerly represented under the auspices of its 
development arm, AusAid. Given the increasingly significant 
regional, strategic and economic significance of close 
relations between Australia and Papua New Guinea, the 
development of effective and functional M&E systems fulfills 
a range of donor goals beyond ensuring quality assurance, 
transparency, and accountability in service delivery — such 
as the generation of reliable performance metrics with which 
to track funding — and as governed by policy initiatives 
such as the Papua New Guinea and Australia Partnership 
for Development: Health and HIV Schedule (28). Such 
collaborations recognize, both implicitly and explicitly, that 
supporting recipient governments to create an efficient health 
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system is both (i) an effective and sustainable approach to 
improving health service delivery and (ii) contributes to 
regional and international relations (29), including bridging 
political, economic, cultural and social differences to advance 
cooperation between nations.
Translating global health reporting into global health 
diplomacy
How are enhanced HIV/AIDS M&E systems leveraged 
for diplomatic and international relations purposes (3)? 
Primarily, the production of valid, robust and reliable results 
of DFAT initiatives helps to strengthen the case for ‘value 
for money’ to both donor and recipient governments (23), 
demonstrating returns on investments and thereby building 
support for ongoing global health funding to the Australian 
Parliament (27,28). In this context, broader ‘lessons learned’ 
by DFAT in the implementation of Evaluation Capacity 
Building (ECB) programmes in Indonesia, Timor-Leste, 
Vanuatu, Fiji, and the Philippines are being accommodated 
to provide insight into local challenges and opportunities 
via the application of paradigms such as ‘South-South’ 
cooperation and ‘triangular assistance’ (30,31). Secondly, 
the production of such results may help to illustrate to the 
Papua New Guinean Ministry of Health, and the broader 
national government, that the interests of their country – and 
there are perhaps none more compelling that the provision 
of healthcare for infectious diseases (22) – are well-served by 
the ongoing involvement of external aid and development 
programs (3), as opposed to adopting ‘aid skeptic’ stances, 
as promoted by Zambian economist Dambisa Moyo (32). 
For this to be achieved, M&E strengthening has demanded a 
collaborative approach to capacity-building that appreciates 
the technical, conceptual and practical challenges faced 
by health sector implementing partners (33). Thirdly, the 
generation of M&E-based communications and reporting 
systems operating between donor and recipient countries 
may help to foster broader strategic collaborations, and closer 
international relations, in an era of heightened international 
activity and interest in the natural resources of the South 
Pacific region (34). Taken together, these considerations are 
of critical importance, not only to global health, but also to 
regional diplomatic and foreign policy priorities.
Equitable national development through provincial 
capacity-building in Samoa
In a parallel fashion, though under contrasting circumstances, 
broader national development in Samoa has been enhanced 
through HIV/AIDS M&E systems via concerted efforts 
by the Global Fund, the World Bank, the United Nations 
Development Program (UNDP), the WHO, and other donors 
and international technical advisory bodies (35). The ongoing 
support by organizations such as the Global Fund for rural 
antenatal care clinics, for example, encompassing the training 
and equipping of local nurses to deal with both infectious 
diseases and associated reporting systems, has provided 
a vital impetus to both (i) the country’s ‘health security’, in 
accordance with the WHO’s identified regional priorities 
(36) such as the implementation of international health 
regulations (37); and (ii) provincial development through 
the decentralization of (previously-concentrated) health and 
other public services outside of Apia, the national capital (38). 
The associated provision of health education to, and access 
to health services by, provincial populations in provinces 
such as Sanga, Tumasaga and Shefa therefore represents an 
advance, not just in the quality of  healthcare, but also in 
the distribution of public services in an equitable fashion 
throughout the country (39). 
Social and cultural consequences of the pursuit of universal 
testing and coverage 
Given the concentrated nature of the HIV/AIDS epidemic 
in Samoa (40), a unique opportunity exists to achieve two 
goals that are rarely-attained in developing (or indeed even 
in developed) countries: (i) universal HIV/AIDS status 
awareness, and, in conjunction, (ii) universal antiretroviral 
treatment for all persons diagnosed with HIV/AIDS (41). At 
present, through the efforts of the Samoan Ministry of Health, 
working in conjunction with donor organizations such as 
the Global Fund, all 12 persons who have been diagnosed 
with HIV/AIDS have been initiated on treatment (Samoan 
Ministry of Health, personal communication, 2014). Even 
when considered in the context of the very low reported HIV/
AIDS incidence and prevalence in Samoa (a cumulative total 
of 23 cases since surveillance efforts began in 1990) (42,43), 
both universal coverage and Samoa’s success in containing 
the HIV/AIDS epidemic are remarkable achievements. 
However, given the limited knowledge of HIV/AIDS status, 
especially in rural areas, resulting in a high probability of 
undiagnosed HIV-positives (Samoan Ministry of Health, 
personal communication, 2014), truly ‘universal’ diagnosis 
and coverage of HIV/AIDS patients through VCT cannot 
yet be said to have been substantively achieved. In response, 
attention to cultural, religious, and social norms in service 
delivery has formed a key element of improving uptake of HIV/
AIDS testing in the country (44). In particular, both health 
education efforts to reduce stigma (45) and the development 
of ‘youth-friendly’ information centers (42) in response to the 
vulnerabilities of young people to HIV/AIDS (46) represent 
key initiatives by the Ministry of Health in this regard over 
recent years. In the context of the often conservative nature of 
Samoan society (47), the pursuit of national and post-colonial 
social and cultural development is therefore also supported by 
the development of such socially – and culturally – ‘sensitized’ 
(48) interventions. 
Conclusion: benefits of HIV/AIDS monitoring and 
evaluation (M&E) efforts beyond healthcare
Vanuatu, Papua New Guinea, and Samoa, in collaboration 
with organizations such as the Global Fund and the 
Australian DFAT have made consistent efforts to ensure 
that the broader, non-health outcomes of health, HIV/
AIDS and related M&E activities are, either implicitly 
or explicitly, optimally realized. In these countries, such 
‘downstream effects’ include, for example, regional centers 
being addressed with equal importance, from a health service 
delivery perspective, as regional capitals (41). Similarly, donor 
organizations’ efforts to strengthen M&E through initiatives 
such as on-site data verifications and routine service quality 
assessments, as well as broader health system level M&E 
strengthening initiatives (27), have contributed to both 
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national and international links and communications at all 
levels of geographical and service delivery (49). In the most 
meaningful way, therefore, these ‘enlightened self-interest’ 
(50) or ‘smart’ (51) donor approaches have advanced altruistic 
and diplomatic goals simultaneously. Related initiatives have, 
in parallel, and through such multi-level funding rationales, 
made a profound impact on the control of communicable 
diseases such as HIV/AIDS and health system strengthening. 
In a similar fashion, the large-scale and rapid response of 
regional and other international partners to assist Vanuatu 
in the wake of the recent and devastating tropical cyclone 
has advanced, in parallel, regional solidarity, public health, 
and disaster relief (52). Other small post-colonial nations, 
in the South Pacific and elsewhere, may have much to learn 
from these ‘smart’ approaches to international health and 
development. In assessing the success of these programs, and 
in making the case for future donor support, it is therefore of 
paramount importance to recognize and attempt to optimize 
and quantify not just their health but also their broader ‘non-
health’ outcomes (53). 
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